Multiple myeloma is a monoclonal plasma cell proliferation disorder with various symptoms and signs caused by paraproteinemias. Among these signs, a bleeding tendency is one of the major fatal causes. However, significant severe bleeding is rare in most cases. In this study, we report a case of multiple myeloma in a patient who had a severe recurrent bleeding tendency due to platelet dysfunction caused by paraproteins. After being treated with therapeutic plasma exchange and chemotherapy, the patient's monoclonal protein level decreased and the bleeding stopped. (Korean J Med 2012;83:823-827) 
CASE REPORT
. The patient had experienced three hematoma evacuations as well as a fasciotomy caused by compartment syndrome. Embolization was subsequently performed using gel-foam material, and the bleeding improved (Fig. 1B) . Although the bleeding improved following embolization, oozing of the bleeding site persisted.
A biopsy specimen showed chronic inflammation. In addition to the above laboratory results, the von Willebrand factor antigen (vWF:Ag) was 113% (normal range, 70-140%) and the ristocetin cofactor (vWF:RCo) was 183% (normal range, 60-140%). The thrombin time was 18.4 seconds (upper limit, 22 seconds), and coagulation factors were entirely normal.
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